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Continued use of hormonal pregnancy

Sir,—Hormonal pregnancy tests (HPTs) were
very widely used until the mid-1960s, when
a general post-thalidomide reluctance to
give drugs during pregnancy coupled with
the development of simple immunological
tests led to their gradual abandonment. In
1975 this trend was given official approval
when the Committee on Safety of Medicines
(CSM) issued a warning based on a prelimin-
ary report of an association between HPTs
and subsequent congenital abnormalities.!
The committee said then that HPTs should
not be used.

Following a further report which confirmed
the association,? the CSM issued a second
warning in November 1977 and stated again
that “hormonal tests for pregnancy should
not be used. Alternative methods are available
which are free from this risk.” This warning
received considerable publicity in the lay as
well as the medical press and questions were
asked in Parliament, where the Secretary
of State declined to ban the proprietary drug
concerned.?

Informal inquiries among colleagues indica-
ted that HPT's were still being prescribed and
I conducted a small survey to discover the
extent of their use. During December 1977
and January 1978—that is, shortly after the
latest CSM warning—600 consecutive patients
requesting abortion were asked whether they
had been given HPTs since the discovery of
their latest pregnancy. Twelve patients (2 %)
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had received such tests. Six separate branches
of the British Pregnancy Advisory Service
took part in this survey and all reported at
least one HPT per 100 patients, so that this
finding is unlikely to reflect either chance or
the presence of a particularly recalcitrant
general practitioner in just one area.

The figure of 29 is almost certainly an
underestimate of the actual use, because only a
minority of the women had consulted a GP
before coming to BPAS, so that most of them
were not at risk. Although in some cases the
GPs may have prescribed HPT in the belief
that the pregnancy would be terminated and
that teratological risks could therefore be
ignored, some of the HPTs were prescribed
by GPs who subsequently refused to refer
the woman for abortion. In any case, a
significant proportion of women change their
minds about abortion and decide to go to
term. No doubt some women ask for ‘“‘some-
thing to bring on a period,” but oestrogens are
effective as abortifacients only within a day or
two of conception and GPs are deluding
themselves as well as their patients if they
believe otherwise.

This study has revealed an area of persistent
malpractice which represents an easily avoid-
able hazard. If banning the drug in question
—Primodos—is thought an unacceptable
infringement of professional freedom, perhaps
the Department of Health and Social Security
will consider making it a controlled drug with

a requirement that before prescribing it the
doctor must satisfy himself by an immuno-
logical test that the recipient is not pregnant.

COLIN BREWER

British Pregnancy Advisory Service,
Solihull,
W Midlands
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Teratogenic effects of waste anaesthetic
gases

S1R,—Knill-Jones er al* found no evidence of
an excess of major congenital malformations
among the 5175 offspring of British male
anaesthetists. It would therefore be wise to
interpret with caution Dr P J Tomlin’s (14
January, p 108) finding of four children with
congenital abnormalities and one with an
ependymoma among 135 offspring of 75
Birmingham anaesthetists. If we assume that
major congenital defects occur in about 19 of
all births,! the probability of observing by
chance four malformed children in a sample
of 135 is about 0-05. This is not a rare occur-
rence. If, for example, we were to divide
Britain up into areas each containing about 75
anaesthetists we would expect, by chance
alone, a situation as extreme as or more ex-
treme than that observed by Dr Tomlin to
exist in 5% of them. Furthermore, studies of
small series in which no odd effects are seen
are neither likely to be submitted to journals
nor published if submitted, so that the con-
ventional method of assigning a P value to



